{2008 FOR PROFIT CORPORATION FILED

)3 ANNUAL REPORT Mar 24,2008 08:00 A

DOCUMENT # 834167 Secretary of State

1. Entity Name

ARKYN, S.A.

Principal Place of Business Mailing Address

515 SW. 12 AVE 515 SW. 12 AVE

SUITE 511 SUITE 511

MIAMI, FL 33130 US MIAMI, FL 33130 US

A AT

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ROy Ao For

59-2087767 Not Applicabla
o i 0 $8.75 Additional
) ) 5. Certificate of Status Desired O Fes Required

6. Name and Addrass of Current Registerad Agent

Ms ST AuE - DO NOT WRITE
MIAML FL 33130 - . IN THIS SPACE

ant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ﬁfﬂdﬂc’cr‘a Nerer ) F. 2. 200¥

Q“BIUFB'. lypea or prnled name of registerad agant and litle o appuZuhle (NOTE, Registered Agent siwﬁ’:u'u required whan reinstaing) DATE

8. The above named entity submits thi
the obligations ofgegi

SIGNATURE

9. Election Campaign Financing $5.00 way Be LORnnna=nn :!'5’ i
Aﬂ.f ﬂfﬁ?ﬂ%f;ﬁ,'&fﬂfg -35050.00 Trust Fund Contribution. O Added to Foes 047 !'}Q.‘I'm 'Jﬂl'lgf -0 150,00

10. OFFICERS AND DIRECTCRS | ) : i o R N S
TTLE PT _ e . I ,*‘ A
NAME NERET, ELISA ADELA ' R T o '

STREET ADORESS | 515 SW 12TH AVE. ST. 511
CITY-57-2IF MIAMI, FLL 33130

TILE VPS .
NAME NERET, MAURICIC o .

STREET ADDRESS | 515 SW 12TH AVE. ST. 511 ) : .
orY-5T-2P | MIAMIL FL 33130 . : SO ,

TTLE
NAME

e DO NOT WRITE

ey b

53
4
¥
e

e IN THIS SPACE

NAME - ' .
STREET ADDRESS ' :
cIry-S87-2IP

TLE ) : . S
NAME , U u . I A
STREET ADORESS .o . . s it 4 1

R o S 2 o : T
CITy-sT-ziP . : v - i e

- kL) ot " '

me - - _ ¥ ﬂw M “ﬁ Iy
NAME . ) . _:ﬁ{‘vﬁ ﬁ""mic" .ﬁq:ﬁs‘r? ki 4 .,sh 'ﬁ%’%fﬁm‘ﬁ& %%’z "3- .'s.;e t
STREET ADDRESS st - e s

CiY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptlons contained-in Chapter 119, Florida Statutes. | furthar cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerg L

e ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attgegfpent with an address, with owered. ‘3
oA 202502 7

SIGNATURE /.
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytirme Phons #




